MISSOQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH.LABORATORY

BREATH ALCCHOL PROGRAM :
received 7/14/14-cd
DATAMASTER MAINTENANCE REPORT REPORTHS
[ REVIEWED i J
Complete lhis report at the time of the regular monthly preventive maintenance check {nol lo exceed 36 days), By Carol Day at 8:37 am, Jul 22, 2p14

Complete this reporl whenever the instrument is serviced or repaired and whenever It Is placed Into service.
Retaln the orlginal and send a copy within 15 days to the Brealh Alcohol Program, DHSS.

DATAMASTER SN HAME OF AGENCY DATE OF INSPECTION
201206 St, Joseph MO Police Depariment ' 07/04/14
LOGATION OF INSTRUMERT (STREET AND CITY) TIME OF INSPECTION
501 Faraon St. Joseph MO 64501 1413

CHECKLIST; Place a mark in the box by each ilem if found to be satisfactory or if operaling within established limits. (Wrils in observed values
where delermined.} Unmarked items musi be correcled before using instrument.

DIAGNOSTIG CHEGK (PRINTOUT ATTACHED) | DATE AND TIME (from printout) 07/04/14 14:13
P4 compuTeR DETECTOR
PROGRAM FILTERS
B HEATERS SAMPLE GHAMBER 49 oc D4 QUARTZSTANDARD
FLOW DETECTOR _ CALIBRATION
<] PUMP HIGH SPEED PRINTER

DXl INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER RepCo LOT # 13002 EXRDATE 06-19-15
SIMULATOR TEMP (34'C + 0.2C) 34.0 oc SIMULATOR SN SD3330 EXP. DATE 01-02-2015

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a slandard solution. All three tests must be within £5% of the slandard value and must have a spread of .005 or
fess, Mark the box corresponding to the standard soiution being used, (PRINTOUT ATTACHED)

D 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| _10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST | - 098 TEST 2 - 099 TEST 3 099

. PERFORM R.F.[. TEST (PRINTOUT ATTACHED}

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS) _

REFUSALS (0-.04) : (.05-09) 014y |(.15-.09) o (OVER 19)

0

LIST AHY NEW PARYS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF NECESSARY), .

PRINT FULL NAME

INSPECTING OF"ICER.
SIGHATURE g
Scott Gary
TYPE Il P{RHnﬁmﬂneﬁexpmmmn DATE ' TELEPHONE NUMBER
220179 08-03-14 816-271-5359
RETURN COMPLETED REPORT TO THE: Breath Alcehot Program, MO Depariment of Heallh and Senior Services, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 83901
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Rup(Co MArrETING INC, .
i 2101488 srummou DRIVE

- MANUFACYURERBAND SUPPI.JER» RepCo Marketing, Inc.

LOT NUMBER: 13002
EXPIRATION DATE: Jone19,2015a1] 1‘59 ;:.m,

RepCo Markethg, Inc, certifies the following:
RepCo Markefng, Tnc. mamfactured, tesied and supplwdwmmm__
33002 of Alcohol Certified Solution for simulators. Random samples of said fot -~
number were malyzel bymmd@mdemhbomowuﬁﬁzmgagswwh
and found to contain __ 1217 - gms/dl +/-.003 gmslél wt{‘vei ethanol (95%

Confidence).
. The aleohol and distilled water used in the solution were fmmd to be frecof

any interferring substmce. - :
- This solution will prodace a vapor alcohol value of 100 +/3% gms/210L
 Breath when heated 34 Degrees Celsius /0.2 Degrees Celsins in 2 simulator

. (95% Confidence).
The date of manufcture forih;sletmnnbaris ;fngzzm

* The expiration date forthis lot mmaber is - June 19, 2015 at

13:59 pa.
‘Ihxs document & aﬁggrepx&s méft&eaﬁginal_ Certificate of Analysis.

&&—Qg&%ﬁf

Cecil B. Garner, President
RepCo Marketing, Inc.
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EACE THIS SIDE DOWN - THIS EDGE IN F!RS’!
BAC Datalliaster
Evidence Ticket

FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DatalMaster
Evidence Ticket

STRTE OF MISSOURI : STHTE OF MISSOURT

ST, JOSERH POLICE DEPARTHMEMT : ET. J0SEPH POLICE DEPARTHENT
EAC DATEMASTER SERIAL HUMBER 281266 ' LAC DATAMASTER SERIAL MUMBER 2012614 -
G414 H7-Ad- 14
14213 ‘

i TESTIMNG OFFICER:

—— DIAGNOSTIC CHECK = ! BARY./SCOTT
- OFFICER 1. D¢ 1813
COMPUTER:! OKAY ; PERMIT MUMBER: 28179
| EXPIRATION DATE: 82-03/14.
PROGRAN (Dd-B7-288938  ORAY : HISCELLANEDUS DATA:
g j JOLY 14 TEST
HEATERS ; - ‘ ]
SAMPLE CHAMEBER: 495 i e SUPERWISOR MODE ~—-
FLOW DETECTOR: OEAY : BLAMK TEST . B3 14139
| IMTERMAL STANDARD VERIFIED 14333
PUMP . : ENTERNAL STANDARD 698 14139
HIGH SFEED: AAY | BLAMK TEST BT 14240
EATERHAL STAHDARD 599 14240
DETECTOR: OKAY : BLAMK TEST . B8 Y
' | , EXTERMAL STANDARD 899 ldidd
- FILTERE: A O IIBLHHF TEST  BAR 14542
GURRTZ STANDARD: QI In 1
CALTERATION kAT , AVG. = 898

. FRIMTER TERT
PR/ deby . SPIEZAEEFEYY § {=YERBCIEFD
HIKLHHOPERSTUMWEY LTt abode fohd ik Inpo
parstuvearz {7

QPERATOR SIGNATURE OPERATOR S_!G_I‘JATURE

: : Gard Slock No,
Card Slock Mo, ) _ Card _
80021 AEORDEA ALL SUPPLIES FAOM N.PAS, _ gg?ggfﬁ!dgg- ﬁ%gggf !i%?ﬂs fég;\s.

PO. BOX 1435, MANSFIELD, OH 44901



[ FACE THIS SIDE DOWN -THIS EDGE IN FIRST -
| BAC Datalllaster
Evidence Ticket

P STATE OF MISSOURT
: ST.JOSEPH POLICE DEPARTHENT

BAC DATAMASTER SERIAL HUMBER 281286
G781

ARFERT TIME: 14:0@
SUBJECT HAME:

M
NOE: 5% G969 SEX: M.
STATESD, L.t MOAOJFF
RRRESTING OFFICER:

KF
OFFICER I.D.¢
TESTING OFFICER:

. BARY/SCOTT
OFFICER I.1.: im193
FERMIT MUMEBER: SR@1Fa
EXFIRATION DATE: §8-62-14
MISCELLANEOUS DETH:

RFI TEST

—~~— BREATH ANALYZIS ——-

o
e JBLANK TEZT « A 14223
IMTERMAL STANDARD VERIFIED  14:25

RANLG IHTERFERENCE

OPERATOR SIGNATURE

Card Slock No. .
60021 REORDER ALL SUPPLIES FROM N.PA.S.
P.O. BOX 1435, MANSFIELD, OH 44901




State of Missouri
DEPARTMENT OF HEALTH

PER M IT
TYPE I

SCOTT GARY

is hereby authorized to instruct and supervise operators, train instructors, Inspect,

calibrate, perform fléld repairs, and operate the followlng breath analyzer(s):
DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
alr. Issued under the provisions of sectlons 577,020 through 677.041, R8Mo 1986.

08/03/2012 - [ -l

Dlractor of Stals Publle Health Laboratory
Mumber 220 1 79

AT, P
exaies 08/03/2014 /%’—7# 7 Leoetlf

Director, Depariment of Health
MO E20-07714 {7-80) Laly, £ {R7-89)




